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WBC 12,050/μL TP 6.7g/dL ALT 11U/L
Band 12.0% Glu 82mg/dL AST 14U/L
Seg 71.0% T-Bil 0.5mg/dL CRE 0.34mg/dL
Mono 5.0% ALP 182U/L UN 7mg/dL
Lymph 12.0% T-Cho 231mg/dL PT-INR 1.04
RBC 374×104/μL γ-GT 8U/L Fib 611mg/dL
HGB 11.6g/dL LD 142U/L CRP 3.80 mg/dL
HCT 34.0% Alb 3.4 g/dL Na 137mEq/L
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A pregnant woman with appendiceal diverticulitis who was preoperatively 
diagnosed by ultrasound in the second trimester: A case report
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ABSTRACT   Preoperative diagnosis of appendiceal diverticulitis is considered difficult. 
Differentiation between acute appendicitis and appendiceal diverticulitis is clinically important 
because the latter condition has a higher risk of perforation. We report a case of a 24-year-old 
pregnant (25 weeks and 5 days of gestation) woman who complained of right lower quadrant 
pain. After visiting a primary care doctor, she was referred to our hospital with suspected acute 
appendicitis. Ultrasound showed that the appendix was swollen and there were several low 
echoic lesions in the vicinity of the point of the appendix. Blood flow was shaped in an arc 
around the low echoic lesion as shown by Doppler color flow imaging. We observed thickness 
and hyperechoic change, which was affected by inflammation in the mesoappendix. She 
underwent appendectomy and a pathological examination of the resected specimen confirmed 
the diagnosis of appendiceal diverticulitis. (Accepted on September 16, 2016)
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